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l.Introduction
This project was a client evaluation of Sandplay therapy conducted at a local

elementary school in San Jose, California, with six Hispanic students between 7- and 9years-old. The two boys and four girls were drawn ftom a SDAIE (Specially Designed
Academic Instruction Delivered in English) classroom, which is a state-mandated curriculum
for teaching non-fluent English students.
The purpose of the study was to explore whether the themes of self-concept, culture,
gender, and behavioral concerns were represented in Sandplay scenes ofHispanic students.
Second, this study expected to find an improvement in students' academic achievement
(reading and second-language ability) and self-concepts after the Sandplay intervention.
Several qualitative and quantitative data gathering methods were utilized.
A pictorial scale was given individually to each child as a pre- and post-test measure

of self-concept. Furthermore, each child's reading and second-language instruction grades
were monitored before and after the study to assess improvements and cJeclines.
Participants were given six, thirty-minute opportunities to make a sand world with a
fixed number of miniature figures. The researcher recorded each sand world creation and
took a photograph, for further data analysis (by the researcher and other trained Sandplay
therapists). Parents and the classroom teacher completed a behavioral instrument for each
subject. In addition, parents completed a scale to define the students' level of acculturation.

2. Context of Services
The staffing, number of students, and resources at the school will be outlined in this

portion of the paper. Furthermore, as a component of this research studied academic changes
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with limited English students, this section will discuss district's testing requirements and
programs serving this population.
The school where the research was conducted (unidentified to protect confidentiality)
was part of the Alum Rock School District, which includes: 19 elementary schools, 6 middle

schools, 7 preschools, 3 latch-key centers, 3 child development centers, and 2 special
education centers. With a student population of over 16,000, $5,189 per year is spent on
each student in this district (Alum Rock, 1999; Great Schools, 1999).
At the school, nearly 600 students attended kindergarten through the fifth grade. The
school's mission states: " ... develop the whole child in a culturally diverse society, through
rigorous academic standards, primary language support, and enriched activities in a nurturing
school environment." School programs include: Davidson Peer Tutoring, Equity Leadership,
Gifted and Talented Education, Homework-Tutoring Center (after-school), Math Matters,
Parents/Grandparents/Teachers (PGT) In-Sync, School Beautification, and YMCA (noontime activities) (Alum Rock, 1999).
Overall, the school's population was ethnically diverse and predominantly lowincome. Nearly half the students were of Hispanic origin (43.9%), while Asians (31 %) and
Filipino/as (14%) also encompassed a large proportion. Nearly 53% were EL students (50%
at the district level), which was significantly more than the 23% of EL students at the county
level (COE, 1999). When comparing the school to county percentages, the number of
economically disadvantaged students was considered high by the number offree or reduced

lunches (69% at the school and 31 % at the county level) and those receiving CalWORK.s
funding (22% at the school and 9% at the county level). Within the Alum Rock School
District, 71 % of the students received free or reduced lunches (CDE, 1999).
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Academically, the district and school STAR scores showed that 49% and 42%
(respectively) of the students ranked in the bottom quarter in reading (CDE, 1999; Great
Schools, 1999). Only 25% of English-learners and 24% of economically disadvantaged
students scored above the national average in reading on the SAT-9 (Stanford Achievement
Test, Ninth Edition) at this school (ie., the test used by California as its standardized
statewide achievement test). However, this is higher than the district percentages of those
scoring above the nationall averages (11 % EL and 20% economically disadvantaged) (Great
Schools, 1999).
According to 1999 district reports, 77% of home languages for these students was
Spanish (Great Schools, 1999). Their schools must provide students with two, statemandated programs to help English-learners (EL) (formerly called limited-Englishproficient) students master the English language: English language development (ELD) and

Specially Designed Academic Instruction Delivered in English (SDAIE). EL students are
defined by two criteria: (1) report of a primary language other than English on the stateapproved Home Language Survey and (2) lack the clearly defined English language skills of
listening comprehension (on the basis of the state approved oral language assessment
procedures). Over half of the students at the school (52.5%) were EL students (CDE, 1999).
The English Language Development (ELD) program is designed to he)p students
develop their listening, speaking, reading, and writing skills in English. This type of
instruction is also known as "English as a second language" (ESL) or "teaching English to
speakers of other languages" (TESOL). The state mandates a minimum of one 60-minute
block per school day of ELD instruction. In this case, the students go to a specific classroom,
where the teacher instructs the students at their second-language level. They receive a
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"second-language instruction" grade, which was assessed in this research. In the future, an
ELD assessment test will be administered to evaluate their progress; this test will replace the
LAS (Language Assessment Scales) that have been used to test EL students (COE, 1999).
At the same t~e, the Specially Designed Academic Instruction in English (SDAIE)
teaching allows English-learner students to have access to curriculum (delivered in English).

This type of teaching is also known as "sheltered instruction" (classroom teacher, personal

communication, March 30, 2000).
Five second-grade classrooms were available to students that were specifically
designed to meet EL students' language abilities. Two classrooms were assigned to be
"English Only" and ''Spanish Bilingual" Three were SDAIE classrooms. All participants in
the study attended the same SDAIE class, which was taught by a certified CLAD
(Crosscultural Language and Academic Development) instructor. Two of the participants
were third-graders that were placed in this classroom (classroom teacher, personal
communication, March 30, 2000).
In October 1995, the Governor signed into law the California Assessment of

Academic Achievement Act, authorizing the development of a new statewide student testing
system. Its purposes included establishing rigorous academic and performance standards for
shaping a statewide assessment and determining how well California's schools and individual
students are meeting those standards as demonstrated by the assessment (Great Schools,
1999).
In fall 1997 state leaders voted to establish the STAR (Standardized Testing and

Reporting) program. STAR was the first statewide standardized testing for academic
standards. California law requires that all school districts and students participate in the
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STAR program. It was administered for the first time in the spring of 1998 (Great Schoo]s,
1999).
The STAR assessment program- which used basic-skills, multiple-choice testing

called the Stanford 9 - was intended to measure individual student knowledge, skills, and
progress. STAR provided individual student sco~ but did not reflect the state's new
academic standards. The STAR scores for the school population are noted in the ''target
population'' chapter (Great Schools, 1999).
Ahhough counseling services are offered to students (from a part-time, Marriage and
Family Therapist Intern), Sandplay was not an intervention available to students at this
school

3. Target Population
As a whole, the students' psychosocial histories suggested that they were struggling
with acculturation and language issues that were effecting academic achievement and
adjustment. The psychosocial information was gathered directly from the students,
measurements sent home to the students' mothers, and teacher reports. It should be noted
that no face-to-face or telephone interviews were conducted with the student's parents;
therefore, an in-depth, history was not collected.
Five of the students were at least one grade level below their reading ability at the
beginning of the study. The teacher expressed significant difficulty fostering family
participation to overcome their children's academic delays. For example, homework was not
consistently completed and parents avoided reading to their children. However, most
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students (especially the two third-grade girls) worked diligently in the classroom (teacher,
personal communication, March 30, 2000).
Accultmation findings showed that the students were part of first-generation,
Mexican American, Catholic families. Except for Juan's mother with two years of college,
their mothers' educational attainment was less than or equal to eighth grade.. Five parents
completed the translated measurements (Juan's mother completed the English forms),
suggesting the home languages were primarily monolingual-Spanish. All students lived with
both biological parents and at least one relative (e.g., brother, aunt, uncle, and/or cousin). In
the majority of cases, the subjects lived with many extended family members. For example,
Nina and Juan lived with their parents, aunt, uncle, and cousins. The following table
summarizes the family dynamics of each student, whose names have been changed to protect
confidentiality. Two questions were left unanswered and are noted in the table.

Table 1. Student demographics.
Student
Beth
Danielle
Elian
Juan
Nina
Carla

Age
Grade
8 (3~)

Family Place
OfOri in

Mother's Level of
Education

Question

6 grade

unanswered

Mexico
Honduras
Mexico
Mexico
Mexico

Question unanswered

Students appeared to function better in the home than in the classroom. According to
the Behavior Rating Index for Children (BRIC) given at the beginning of the study, parents
reported no significant behavior problems in the home and scored their children high on
positive behaviors (e.g., "getting along well with other people").
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Except for Juan, whose scores were the same, the teacher reported more behavior
problems on the BRIC and to the researcher. For example, Elian was :frequently reprimanded
for talking out of tum, while Carla appeared sullen and withdrawn. Additionally, the
researcher was made aware of issues in the students' homes (by the teacher) that may have
been effecting classroom behaviors. For instance, Carla's father, whose family immigrated
:from Mexico three years ago, left their home (a garage) to go back to Mexico for several
months and was not in contact with the family; this may have caused her depressed affect.
Also, Juan was experiencing the birth of a new baby in the home, which may have attributed
to his reserved and withdrawn demeanor (teacher, personal communication, January 22,
2000).
- At the beginning of the study, none of the children knew about or experienced
Sandplay therapy. Furthermore, they were not obtaining any form of counseling services
through the school or outside sources.

4. Theoretical Foundations and Literature Review
This study was based on the literature regarding play therapy, Sandplay therapy, and

Erikson's developmental stages. The theoretical foundation for the Sandplay process was
drawn :from both Kalff's "Sandplay" and Lowenfeld's "world technique" (Bowyer, 1970;
Kal:ff, 1980). Furthermore, the literature regarding development, gender differences and
cultural influences of Hispanic elementary children was reviewed in order to understand and
interpret the subjects' sand worlds.
As children's language is more slowly developed than their cognitive processes, they
often express and communicate interactions in their world through nonverbal methods. In
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fact, research has found that children below the age of 11 years experience great difficulty
expressing their emotional world by verbal means (Landreth, 1993).
Play techniques, such as puppets, art, clay, toys, and sand can be used to facilitate
communication with children, as they are best able to express themselves through activity
(Campbell, 1993; Reed, 1975). Research has found that playing facilitates exploration,
problem solving, growth, and understanding (Walker, 1998; Zinni, 1997). A child may
emotionally benefit from play by reproducing fantasy and reality in a safe and natural way.
Thus, traumatic or chaotic events can be safely duplicated, altered and revised without
overwhelming the child, as their feelings are transferred to objects rather than people. With
the resolution of problems through play, the child feels a sense of control and mastery over
their environment (Landreth, 1993; Reed, 1975).
Play therapy has been recommended in the literature for use in a variety of settings

(such as elementary schools) with children experiencing depression, learning disabilities,
abuse, divorce, socially inappropriate behaviors, and adjustment problems (Alexander, 1979;
Allan & Berry, 1987; Campbell, 1993; Landreth, 1995; Wheat, 1995). However, research
has not expanded the literature to include the unique sociocultural issues of minority
children.
Play therapy with Hispanic minority children has been rarely studied. Some group
approaches to working with Latino/a children have been used. For example, "cuento"
therapy (storytelling therapy) is designed to be sensitive to Hispanic culture by using
traditional Puerto Rican folktales to transmit cultural values to Puerto Rican children (Canino
& Spurlock, 1994). In another approach, researchers found that child-centered, group play

sessions on the social-emotional growth of3-to 6-year-old bilingual Puerto Rican children

11
were beneficial (Vargas & Koss-Chioino, 1992). Stili the literature emphasized the need to
create more culturally sensitive therapies for Hispanic children because they are often
trapped between two cultures and are at-risk for mental disorder development. Culturally
sensitive play therapy can support the Hispanic minority child by allowing the expression
and experience of their bicultural identity (Canino & Spurloc~ 1994; Vargas & KossChioino, 1992). The comprehensive advantages ofthis medium of expression can be applied
to Sandplay, a form of play therapy (Carey, 1999).

Sandplay is a nonverbal, non-directive form of play therapy, where the client creates
a three-dimensional scene in a tray full of sand with a wide-variety of miniature objects.
With roots in Jungian psychology, Sandplay has existed for over 65 years. The first sand
technique originated in 1929 by Dr. Margaret Lowenfeld, who was inspired by the H.G.
Wells boo~ Floor Games. She named her method the "World Technique." Later, in 1956,
Dora Kalff developed her own version of Sandplay therapy using Carl Jung's theoretical
assumption that humans have a fundamental drive toward wholeness and healing-or the
integration of the Ego and the Self(Bowyer, 1970; Weinrib, 1983).
Kalff (1980) maintained that Sandplay therapy can facilitate this innate need for
integration by the "constellation of the self" (p. 29). As a Jungian concept, the self does not
refer to the individual person, but rather to the transpersonal, spiritual part of the personality
developed from birth. The ego is located in the conscious realm of the psyche, while the self

is buried deep within the unconscious (Carey, 1999). Jung considered the selfto be the
central archetype of wholeness and totality. To facilitate the "constellation of the self," Kalff
incorporated the archetype by emphasizing that the Sandplay therapist provides a "free and
protected space." In other words, the therapist fully accepts the child (i.e., free to be
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themselves) and provides a safe medium (i.e., protection and shelter in the sand tray) for that
expression (Kalff, 1980).
The "constellation of the self' can be observed in Sandplay therapy- often through
the joining of opposite symbols (e.g., masculine and feminine, dark and light, past and
future). This signals to the therapist that deep healing can take place (i.e., the integration of
the ego and the selfin a heahhy way) (Bowyer, 1970; Carey, 1999; Kalff, 1980; Weinrib,
1983).
Sandplay has been effectively used with clients experiencing a diverse range of
adjustment, eating, enuretic, and encopretic disorders (Carey, 1990). Many case studies and
research samples have investigated Sandplay as an intervention for sexually abused and
neglected children (Grubbs, 1994, 1995; Zappacosta, 1992, 1994) and adults (Toscam, 1998).
Unfortunately, no research was found that investigated Hispanic minority children
and Sandplay intervention. However, the existing literature recommends counseling
Hispanic children to understand different cultural expectations, cope with language problems,
and develop a positive self-concept (Baruth & Manning, 1992). Furthermore, Carey (1999)
writes that Sandplay creates an environment where expression of needs and wants is not
dependent on words; thus, a client struggling with verbal skills may benefit from the
Sandplay process.

In fuct, the :frustrating challenge that face minority children's second-language
learning is clearly documented in research studies (Ammon, 1987). When Spanish-speaking
children enter schooi they may become confused and struggle with their bilingualism; the
conflict between speaking Spanish in the home and English at school can be anxiety
producing. These language difficulties have the potential for negatively affecting both self-
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concept and cultural identity development (Baruth & Manning, 1992; Trankina, 1983). For
the present study, Sandplay was determined to be potentially beneficial for enhancing the
participants' self-concepts.
SeIB-concept is probably the most widely studied affective construct in all areas of
education (Bracken & Mills, 1994). Literature suggests that a positive self-concept is an
important prerequisite to doing well academically (Hamachek, 1995). Research compiled
over the last 25 years has concluded that there is a moderately strong relationship between
students' academic achievement and their self-concept of ability. As children move through
their early elementary school years, their perceptions of ability become more realistic and
accurate (Hamachek, 1995).
In the last decade, Sandplay has been introduced into the school setting by teachers
and counselors. Overall, this literature endorses the use of Sandplay in a school environment
(Mitchell & Friedman, 1994). For example, Allan & Berry (1987) and Wheat (1995)
observed that students appeared much more calm and relaxed after Sandplay. The
improvement may enable students to increase concentration in the classroom (Carmichael,
1994) and has been found to help students improve their reading scores (Noyes, 1981).
As the project assessed the children's Sandplay themes, normative data was reviewed
for (1) clinic (children with emotional difficuhies) and control (children without emotional
difficulties) groups and (2) gender themes in Sandplay. In addition to the Sandplay literature,
the research applied training information :from Lucia Chambers, MFT (August, 1999),
LaVonne Bobo, MFT (October, 1999), and Judy Zappacosta, MA (March, 2000), who are
\

trained Sandplay therapists.
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In 1951, Buhler (researching Lowenfeld's technique) compiled the earliest research

ftom a clinical and control group study finding five "Clinical Worlds." The study discovered
that children with emotional difficuhies created sand worlds with five common themes: (1)
unpeopled- human figures absent (2) empty- less than a third of the tray full, (3) incoherentchaotic and lacking organimtion, (4) rigid/fenced- objects lined with many fences and
(S)aggressive - fighting, destruction, death (as cited in Bowyer, 1970). Later, Bowyer
(1970) completed the first developmental study that included sand and the analysis of more
than one for each participant. In this study, thirty-three clinical and non-clinical subjects

(between 2- and 50-years-of:age) were evaluated under five dimensions. For the purposes of
this study, age relevant data will be presented:

(1) Area of tray used. After the age of five, the sand scenes of the normal group
appeared to extend to most of the area of the tray, while the clinical group would
use only a portion;
(2) Themes of aggression. After seven years of age, children were able to arrange
objects to represent aggressive action in the tray, rather than being motivated to
actually move the toys;
(3) Control and coherence of the tray. From five to ten years of age, fencing
increased;
(4) Use of sand. After age seven, the constructive use of sand (creating roads,
waterways, and paths in the sand) depended on individual personality more than
age differences;
( 5) Content. With increasing age, more realistic scenes were created.

\
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Recent studies integrate some components ofBuhler's and Bowyer's (1970) earlier
fmdings. In fact, Cockle (1992) adapted these dimensions to investigate play themes with
second- and third-grade children in a clinical and normal group. This study found children

with emotional difficulties created more sand worlds with death, destruction, no human
figures and danger. The control group constructed fantasy, safety, and empowerment themes
that were organized and more balanced. Grubbs' (1995) research observed normal children
(non-abused) portrayed positive, heahhy scenes; abused children created isolating and violent
scenes. In another study (Zinni, 1997), fifty-two, 10- and 11-year-old children (with half of
the sample in a control group) were scored on content, theme and approach during Sandplay.
The control group created scenes that were more organized and stayed within the boundaries
of the sand tray.
Research has also investigated sand worlds in relation to gender differences.
Evidence exists that there are differences between boys and girls in how objects were used to
display relationships. As opposed to girls, boys tended to engage in confrontation and
created fewer bodies of water without islands. Furthermore, they manipulated the sand less
frequently. Girls' sand scenes tended to focus on cooperative relationships with more water
use, island development and a wider range of miniatures (Baruth & Manning, 1992).

In the Hispanic culture, clear gender roles exist for girls and boys. For instance, girls
are socialized to nurture, take care of others at home, and allowed less :freedom than males to
play with other children. A young boy may behave aggressively in the classroom, if he has
been taught to uphold his masculinity through fighting (Trankina, 1983). The need for future
Sandplay research investigating gender themes (for all child populations) has been
emphasized (Zinni, 1997).
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Working with Hispanic children requires specialized knowledge of cultural

development and the challenges encountered in school (i.e., second-language learning
previously noted). To understand and be able to integrate the cultural themes that were
represented in each sand world, the researcher was sensitive and well grounded in knowledge
about the child's sociocultural world.
For instance, knowledge of the significance of Hispanic cultural values, such as

afecto (warmth), dignidad (importance of an individual's dignity), machismo (strong sense of
masculine pride), and respeto (respect for authority, family, or tradition) was significant for
SW analysis (Baruth & Manning, 1992). Respect of these important values is of critical
importance for the child's ability to develop a good relationship with his or her parents
(Vega, Hough & Romero, 1983).
A developmental perspective provides a framework for examining the influence of
race and ethnicity on the psychosocial tasks of the growing child. Erikson proposes that
children must master five stages of developmental challenges. For a child between sevenand nine-years-old, they are struggling to feel "industrious" rather than "inferior." In other
words, they are working towards competence. This attitude can be learned when children
feel able to skillfully complete tasks. If the child feels inept and incapable of learning,
inadequacy develops. Feelings of unworthiness may result in becoming discouraged from
further learning and increasingly more hopeless (Bloom, 1980; Gibbs & Huang, 1998).
For a minority child, learning to feel competent can be particularly challenging given
the complexities of integrating their culture in a school setting, where they are attempting
master new skills. Therefore, sand world analysis required knowledge of the students'
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development integrated with the previous factors discussed (e.g., acculturation, secondlanguage ability, self-concept, etc).

5. Design of the Evaluation Study
This client evaluation study followed a qualitative pre-experimental, one-group
pretest-posttest design, along with quantitative reporting methods. In other words, random
selection did not occur and all subjects were placed in one group (Royse, 1995). The
research was based on two questions: (1) Are the themes of self-concept, gender, culture, and
behavioral concerns represented in sand worlds? (2) Does the Sandplay process help
improve students' level of academic achievement and self-concept?
Data gathering occurred over a three-month period and was conducted in the
classroom. No significant anticipated risks were determined for subjects. The researcher's
supervisor was available, if any difficulties arose, and for weekly consuhation regarding the
Sandplay process.
Students were assigned a number (1-6) to correspond with their name on all data
gathering methods, in order to ensure confidentiality. Only the researcher had access to the
names of participants and data gathered in the study.
All required agencies approved the research study. Las Plumas Mental Health Clinic
(researcher's internship site) approved the research proposal on October 28, 1999 (see
Appendix A). On November 3, 1999, the principal at the elementary school approved the
project (letter not attached because of school letterhead). On November 11, 1999, the San
Jose State University Institutional Review Board approved the project (see Appendix B).
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Furthermore, the Santa Clara County Mental Health Institutional Review Board approved the
project on November 16, 1999 (see Appendix C).
At the end ofNovember 1999, parental consent (see Appendix D, English and
Spanish versions) and the Santa Clara County Health Services Bill ofRights (see Appendix
E, English and Spanish versions) were sent home with all twenty students in the classroom.
Spanish versions of all documents, adapted by a California-certified translator as
recommended by Marin & Marin (1991 ), were provided for monolingual parents. At this
time, the researcher talked with the students, introduced the project, and displayed the
Sandplay miniatures. Returning these forms with signed parental consent by the end of
November 1999, established each student's participation in the study.
Six participants returned the parental consent forms and were pre-tested with the selfconcept measure on December 3, 1999. At that time, the behavioral measurement was sent
home with the student (to be completed by their mother) and given to the classroom teacher.
Parents were also given the acculturation measurement. The researcher received these forms
back before the end of the study.
After the self:.concept pre-test, each subject began the Sandplay process. Each
student was given seven opportunities (over six weeks) to create a sand world. After their
last creation (March 1, 2000), they were given the self-concept instrument again.

In April, the photographs were shown to a group of clinicians trained in Sandplay,
including Judy Zappacosta, l\1FT, who is a certified Sandplay therapist. Their observations
were used for qualitative analysis on the Sandtray Observations form (see Appendix G).

During each Sandplay session, one tray was provided with Kalff' s (1980)
recommended dimensions (28 ½" x 19 ½" x 3"). This tray was painted cerulean blue on
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the bottom to symbolize water, such as a lake, river, or ocean. Sandplay therapists view that
exposing the blue bottom of the tray by the client indicates a willingness to progress to a
deeper level of the unconscious. The sand was damp, so the participants could mold and
shape the sand (Reed, 1975; Steinhardt, 1997).
Students had access to a fixed number of objects (150) each session. They were
comprised of recommendations in the literature. Sandplay therapists (Carey, 1999; Kalff,
1980; Weinrib, 1983) advocate a variety of figures be available in several categories (list not
inclusive): (1) living creatures: men, women, children, and animals (prehistoric, domestic,
wild, sea) in an array of colors; (2) fantasy figures: disney, superheroes, pokemon;

(3)vegetation: bushes, trees, and flowers; (4) shelter and protection: a house, fences,
umbrellas and a bridge; (5) transportation: land, sea, and air; (6) naturaZ-elements: glass
marbles and sea shells; (7) religious: angels and Bible; and (8) miscellaneous: tools, treasure
chest, and Egyptian pyramid.
The considerations about play figures with Hispanic children recommended by
Vargas and Koss-Chioino (1992) were incorporated into this study for cultural issues and
values to emerge. They suggested (1) the availability of dolls from different ethnic/racial
backgrounds or from other countries and (2) kitchen toys (e.g., ethnic foods) to elicit
symbolic representation of the significance of mealtime rituals. For this study, Hispanic
minority human figures (fantasy and reality) and ethnic food miniatures were available for
use in the sand tray (e.g., baskets and bowls).
Although some Sandplay therapists direct the client to change or alter the sand world
(Tennessen & Strand, 1998), this study used Kalffs (1980) nondirective, traditional method
of Sandplay described in the literature review. A simple introductory statement was provided
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at the first meeting (and repeated during subsequent sessions, if the child did not remember
the instructions):
This is a sand tray and I would like you to make a picture in here using the
little objects here (pointed to the figures). You can make any picture you
want using any of these things that you want. If you move the sand away
(moved the sand away to reveal the blue bottom), you can see that the bottom
is blue and you can pretend that is water if you want, or you do not have to
(moved the sand back). Do you think this is something you would like to do?
(Waited until the child answered). I will be sitting over here doing some
paperwork, if you have any questions. You have 30 minutes to make a picture
and I will let you know when you have five minutes left. You may finish
before this time, if you want. I will ask you to tell a story about your picture
at the end.
Throughout the study, the researcher used several qualitative and quantitative
measurements that will be described in the following portion of this chapter. First, the
qualitative measures (the Sandtray Checklist and Sandtray Observations) that were designed
by the researcher will be defined. Next, the researcher will describe the quantitative
instruments used: (1) Behavior Rating Index for Children, (2) The Pictorial Scale of
Perceived Competence of Social Acceptance for Young Children, (3) Acculturation Rating
Scale of Mexican Americans-II, and (4) Alum Rock School District Student Report Card.
During the Sandplay process, the researcher sat quietly beside the child and recorded
observations using the Sandtray Checklist, (see Appendix F) which was devised by the
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researcher using the previous methodology ofBuhler's clinical characteristics (as cited in
Bowyer, 1970), Grubbs' (1995) sandtray categories, and Cockle's (1992) Sandplay themes.
After each student completed their sand world, the researcher took a photograph,
documented the story (if provided), and put the objects away for the next child's use.
After all participants had completed their sand worlds, the photographs were shown
to independent observers trained in Sandplay therapy. The observers evaluated and recorded
their observations about each photograph (2 observers per student) on the Sandtray

Observations form (see Appendix G), constructed by the researcher, that assessed three
categories: (1) use of sand, (2) movement, and (3) sandplay themes. These categories were
derived from Grubb's (1995) "Sandtray Categorical Checklist" and Cockle's (1992)
Sandplay themes. These observations were used to compare with scores on the behavioral,
self-concept and acculturation measurements.
Self-concept was operationally defined using The Pictorial Scale ofPerceived

Competence ofSocial Acceptance for Young Children (see Appendix H, picture and sample
question) by Harter & Pike (1983), as a pre- and post-test measurement before and after the
Sandplay process. Each question was portrayed in a picture format along four separate
subscales (six questions within each dimension): (1) cognitive competence, (2) physical
competence, (3) peer acceptance, and (4) maternal acceptance.
Administered individually (with a different picture set for boys and girls to depict
their gender), the 24-question instrument displays (and words) half of the more competent
children on the left side of the page. From the instrument protocol, each child was given the
following introduction: "I have something here that is kind of like a picture game and it is
called which boy (girl) is most like me. I'm going to tell you about what each of the boys
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(girls) in the picture is doint' (Harter & Pike, 1983, p.5). Then, the researcher provided one
example for the child. The following statement and actions were the instructions given to
each participant:

In this picture, (examiner pointed to picture on the left), this boy/girl is usually
kind of happy, and this boy/girl (examiner pointed to picture on the right) is
usually kind of sad. Now, I want you to tell me which of these boys/girls is
the most like (child's name) (p. 5).
After the child pointed to the picture appropriate for him or her, the examiner pointed
to the circles directly below that picture and emphasized the key qualifying words to help the
child refine their choice further. For example, if the child pointed to the happy picture in
response to the above question, the examiner then narrowed the response further with two
questions: "Are you always happy (Examiner pointed to the larger circle) or are you usually
happy?'' (Examiner pointed to the smaller circle) The process continued for each picture. In
some descriptions, a particular child was central to the pictorial theme. Here, the examiner
paid close attention to pointing to this character.
Each child's response was recorded using the Individual Recording and Scoring Sheet
(see Appendix H). The scores ranged from "l" (least competent) to "4" (most competent)
and any statements made by the child could be recorded at the bottom of the sheet.
Behavioral concerns were operationally defined using the Behavior Rating Index for

Children (BRIC) by Stiffinan, Orme, Evans, Feldman & Keeney (1994). The BRIC was
chosen because of the brieflength (13-items), ease of use, ability to be completed by multiple
respondents, and the capability to evaluate children of all ages. For example, one question
asked: "How often does this child get along well with other people?" (p. 423).
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Answers to each question were arranged on a 5-point Likert scale that was modified
by the researcher to create an easier response method. Respondents were asked to circle the
corresponding number next to each question: (1) rarely or never; (2) a little of the time;
(3)some of the time; (4) a good part of the time; and (5) most or all of the time (p. 423). On

the original format, the answers with the corresponding numbers were listed at the top and
respondents filled in a blank next to the question (See Appendix I, English/Spanish and
Teacher Versions).
The BRIC has demonstrated :fair to good internal consistency (alphas of .60 to .70 for
children) with lower test-retest correlation for children (.50). Inter-rater reliability for adults

was fair with a correlation coefficient of .51; no reports for children were noted regarding
this dimension (Sti:ffman et. al, 1994). Furthermore, the BRIC has demonstrated good
concurrent validity, from scores reported by parents and children's treatment status (.65).
Additionally, there was a .76 (p<.001) correlation between scores on the BRIC and the
Achenbauch Child Behavior Checklist (Sti:ffman et. al., 1994)
Acculturation phenomena influence individuals at all levels of :functioning, including
behavioral (language, customs, foods, and cultural expressions), affective (feelings about
identity, symbols and life) and cognitive (beliefs about gender roles, illness, and values)
(Cuellar, Arnold & Maldonado, 1995). For this study, acculturation was operationally
defined using the Acculturation Rating Scale for Mexican Americans-II (ARSMA-II)
completed by the subjects' mothers. The ARSMA-II has been found reliable with strong
construct validity applicable with a highly culturally diverse population of individuals of
Mexican origin or descent (Cuellar & Maldonado, 1995) (see Appendix K).
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The ARSMA-Il contains two separate scales. For this study, section A and B of the
first scale, which evaluates educational level, marital status, religious preference, country of
birth and immigrant generation in a nominal scale format, was completed by each
participants' mother. The entire ARSMA-Il was not given because of the time that would be
required ofparticipants. The answers were used to define the participants' ethnic
background and use for sand world analysis.
\

Reading and Second-Language Instruction (SLI) data was operationally defined by
the Alum Rock School District Student Report Card, which is recorded four times per year by
the classroom teacher. The first two report periods (November and February) were used as a
pre- and post-measure of academic changes. Follow-up improvement was also assessed for
the third-quarter grade report (April). Grades on the report card were operationally defined
in four areas by the district's grading system: academic achievement, academic level,
completion of class assignments and homework, participation in class, and scores on class
tests.
Table 2. Alum Rock School District Grading System
Grade

Achievement

Academic
Level

Assignment
Completion

Class Test
Scores

Participation
Level in Class

A
B
C
D
F

Outstanding
Good
Satisfactory
Unsatisfactory
Failure

High
Above Averau:e
Averau:e
Below Averau:e
Unsatisfactory

Correctly
Most
Some
Few
Few or None

VeryHigh
Above Average
Average
Fails
Fails

Active
Usually
Sometimes
Seldom
Seldom or Never

Student's Second-Language Instruction (SLI) were based on district tests that assess
the level of the student's language abilities (e.g., Language Assessment Skills Test). They
were given a letter grade (see Table 2) and scored between the lowest level ("l ") to most
proficient in language capabilities ("5") (teacher, personal communication, March 30, 2000).
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6. Results
Overall, the study was unable to determine that the Sandplay intervention increased
students' self-concepts and academic scores. In the qualitative analysis, developmental,
cultural and gender themes were depicted in the students' sand worlds. The first part of this
chapter will outline the academic and self-concept results. The qualitative findings will
follow.
According to the Student Grade Report, three students showed an improvement in
reading levels by the second quarter (see Figure 1) and all students retained an "above
average" second-language instruction score. In the follow-up grading period (April), Nina
and Elian showed the least improvement. This was particularly critical for Nina, as she was
still reading at a 1st grade level: When the teacher consulted with Nina's mother about the
possibility of keeping Nina in second-grade, her mother placed her in another school the
following day. Elian's lower grade was attributed to failing to turn in homework
assignments. According to the teacher, his grade would have been significantly higher if
these assignments had been completed. The teacher gave both third graders (Beth and Carla)
Figure 1. Pre-, Post-, and Follow-Up Reading Progress (Student Grade Reports).
A ~-------------------------- ~-----D Pre-Reading

A-

Post-Reading
□ Follow-Up

C
C-

D

Students

Beth

Danielle

Elian

Juan

Nina

Carla
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''positive attitude" comments, while the other students were given a ''more effort needed"
notation for both quarters (teacher, personal communication, March 30, 2000).
As Figure 2 shows (see below), this study was unable to conclude that Sandplay
helped to increase self-concept. Only Elian and Carla scored higher at the post-test.
Furthermore, when the group subscales were compiled (individual subscale means divided by
6), only "peer acceptance" remained constant, while the others slightly decreased (see Figure

3).

Figure 2. Pre-Post Test Results of the Pictorial Scale of Perceived
Competence and Social Acceptance for Young Children.
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When looking at changes for individual self-concepts, significant findings were
found. For example, gains were made for Carla in "peer acceptance" and "physical
competence." This was also reflected in her affect - increased interaction with peers in the
classroom (teacher, personal communication, March 3, 2000). However, this change cannot
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be entirely attributed to the Sandplay process and is addressed further in the "discussion"
chapter. For Nina, her self-concept scores were the highest among the group ("cognitive
competence" remained elevated). Yet, her academic scores were the lowest and she was
nearly held back in second-grade.

Figure 3. Pre-Post Group Self-Concept Subscales.
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The number of trays completed was varied due to student absences; all subjects were
offered seven opportunities. Beth, Elian, and Juan finished every session, Carla and Nina
completed six, and Danielle completed five trays.
Qualitative results of the study discovered that sand worlds matched the five, nonclinical norms that Bowyer (1970) found: use of the entire tray and fences, creation of
realistic scenes, molding sand to create pathways, and representing aggressive action in tray
without having to move the figures. Furthermore, the students created scenes that depicted
fantasy, safety and empowerment themes, which were Cockle's (1992) :findings for nonclinical children. These observations would match the BRIC scores, which did not reach the
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clinical level of 30. The behavioral, developmental and gender norms and of the scenes were
also confirmed through consultation with Judy Zappacosta, MFT, (personal communication,
March 7, 2000), a certified, Sandplay therapist, and the findings from the Sandtray
Observation form.

Developmentally, the progression of the students' scenes represented the Erikson
"industry vs. inferiority'' stage. In other words, the students symbolically projected
competence or the strength, energy and ability to confront the threats in their lives. This was
depicted through the progressive stages of their sand worlds: (1) creation of a realistic scene
or ''story," (2) undoing and (3) reorganization or constellation (J. Zappacosta, personal
communication, March 7, 2000). Simultaneously, these stages are in alignment with the
Sandplay literature (Kalff, 1980), while symbolically representing cultural themes, which

will be discussed.

In the :first stage, the scenes were representative of realistic environments; these are
also called ''persona" trays because they are at the conscious, ego-based level (Lucia
Chambers, personal communication, August 8, 1999). For example, Christmas scenes (e.g.,
presents around a tree) were common in the first trays, which could represent the time of year
that the study began. Additionally, all subjects-except Beth, who created a Christmas
scene-used the house in the first tray. In the literature, a house is a feminine symbol of
protection and sanctuary (Chevalier & Gheerbrant, 1982), which aligns with the Latino
cultural emphasis on family. Figure 4 is a close-up photograph of Juan's first sand world,
where he placed a fenced house in the upper left comer of the tray (seep. 61).
Insert Figure 4 Here
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As the Sandplay process continues, the sand worlds depict conflict and/or anima1•
vegetative scenes (e.g., trees, rocks), which are less realistic and exist at an unconscious level
(ie., ego begins to integrate with the Selt) (L. Chambers, personal communication, Au~
8, 1999). In this study, representations of anima1s and vegetation were evident from the
beginning and steadily increased with further scenes. Every subject :frequently used flowers,
trees, and shells of aJl colors. Furthermore, use of living figures are symbolic of the
''potential for growth" (L. Bobo, personal communication, October 16, 1999). Danielle's
first and second pictures are shown in Figure 5 to compare progression from realistic scenery
to anima1/vegetation (seep. 62).
Insert Figure 5 Here

The group then advanced towards taking apart or dismant1ing their original scenes.

Conflict between animals or humans was one avenue for this to be represented. For example,
in Elian's second sand world shown in Figure 6, army figures (that were not present in the
\

first scene) are engaged in a battle (seep. 63).
Insert Figure 6 Here
In general, the fema1e students showed less aggression in this stage. Instead,

threatening figures or competition depicted the conflict. For instance, Beth created two Jarge
insects that were "eating a butterfly and drinking beer'' in her fifth tray (seep. 63).
Insert Figure 7 Here
In another case, both Nina and Carla created a football scene. Figure 8 shows Carla's fifth

sand world (seep. 64).
Insert Figure 8 Here

I
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Scenes could also be ''undone" was by dismantling previous boundaries (e.g., fences).
Danielle's sand trays illustrate this principle (see Figure 5, p. 62).
Reaching the "constellation of the Self' can be represented by a circular formation,
which is a symbol of wholeness (L. Chambers, personal communication, August 1, 1999).
This stage can be achieved by re-integrating the previous "dismantled" sand worlds. All
subjects, except Danielle, who completed the least amount of trays, were able to resolve the
threatening or conflictual aspects of their scenes. For example, Figure 9 shows Beth's last
sand world, which was a calm environment with mountains, seashells, and butterflies (see p.
64). This appeared significantly less threatening than her fifth creation (see Figure 7, p. 63).
Insert Figure 9 Here
As opposed to his fourth tray (Figure 10) with rigid fencing, Juan~s last scene (Figure 11)
integrated the extensive amount of realistic figures, which were being fed from small
containers (i.e., symbolic of nurturing) and getting along (see p. 65). Furthermore, his
boundaries were less rigid (i.e., use of marbles to surround the area, instead offences) than
all of his previous scenes.
Insert Figure 10 Here

Insert Figure 11 Here
Further evidence that the students' sand worlds depicted the presence of the
industriousness or striving for competence should be noted For example, all of the children
used "protective" figures, such as umbrellas, tools, or the first aid kit. In this researcher's
opinion, which was substantiated by the Sandplay Observation resuhs, these figures
symbolize that the child feels able to overcome threats in their environment. Nina used
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these miniatures in her first sand world (seep. 66).
Insert Figure 12 Here
In other scenes, umbrellas appear to protect :figures (see Figure 5, p. 62) and the tools used
constructively to build (see Figure 10, p. 65). Moreover, the appearance of fencing especially around the house - suggested that the children were learning ''how to protect and
resolve where they fit into their environment" (J. Zappacosta, personal communication,
March 7, 2000). The presence of the "American flag" next to the home may have
symbolized their recognition or need for integrating American values into their culture (see
Figures 6, p. 63 and Figure 11, p. 65).
Other common powerful miniatures included the use of the pyramid, treasure chest
and Bible. For Juan, Figure 13 shows his first tray depicting a 'journey" with these items in :
his boat (seep. 66).
Insert Figure 13 Here
The struggle to keep the treasure was shown throughout his process. According to Chevalier
& Gheerbrant (1982), the buried treasure chest symbolizes one's spiritual and moral inner

life that must be found with human effort. In this writer's opinion, this points to the struggle
that Juan (and the others) faced to feel ''treasured" in their world, where they were challenged
to succeed in two environments.

I

The use of the Bible (see Figure 11 - 13 on pp. 65 - 66) and ~gels (see Figure 5, p.
62 and Figure 14, p. 67) could be representative of the subjects' Catholic religion. However,
information about their religious practices was not gathered (e.g., do they attend church?).
There was a 100% agreement rating for gender in the objective ratings of the sand
world photographs (from the Sandtray Observations results). In other words, all were able to

l
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differentiate between the four female and two male participants. In the first sand worlds,
boys used more cars (see Figure 4, p. 61; Figure 6, p. 63; Figure 13, p. 66), which conform to
the first stages ofSandplay, as they are ''representatives of the ego" (L. Bobo, personal
communication, October 16, 2000). Three of the four girls used the ''married couple" figure,
which is a valued ceremony in the Latino/a culture. The couple was frequently shown
''walking towards" the home for a celebration. Nina used this scene in two of her sessions
(see Figure 14, p. 67).
Insert Figure 14 Here
This also is symbolic of the adherence with traditional values in the culture (i.e., respecto)
(Baruth & Manning, 1992). In generai the girls used more "human" figures, which may
represent their cultural and gender influence for relationships (compare Figure 5, p.62 with
Figures 6, p. 63 and Figure 8, p. 64).

7. Discussion
Due to the project's design (one-group pretest-posttest), several points are warranted
for discussion. First, obvious threats to internal validity (history, maturation, testing, and/or
instrumentation) exist. Specifically, a strong weakness of this research is that a control group
was not used and the subjects were not randomized. Therefore, ruling out the influence of
extraneous variables is challenging. For example, improvement in grades could be the result
of the Sandplay process or maturation (i.e., students learned more because they attended
schooi during the three months). However, mortality effects were minimized by
administering brief instruments (i.e., reducing the threat that parents and children would drop

I
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out of the study). Threats to instrumentation were reduced, as participants were given the
self-concept scale only twice with 12 weeks in between testing (Royse, 1995).
Second, some external validity threats were present in the research. The participants
ofthe study were recruited :from one classroom in one elementary school In reality, the
subjects may not be representative of the larger population and, therefore, may affect the
generalizability of the results (Royse, 1995). For example, these Hispanic children may not
be likely representative ofthe larger minority population.

As the study was unable to conclusively find that Sandplay increased students' selfconcept and academic scores, several points about these :findings need to be mentioned. For
instance, although the self-concept scores decreased post-intervention, these results may
point to the possibility that the children became more famiHar with the researcher and more
comfortable with disclosing (ie., decreased response-bias). However, the testing time could
have resulted in higher pre-test scores, as the children could have felt happier around the
Christmas holiday.
Nevertheless, the post-test scores that were elevated could not be explained as a result
of the Sandplay process. As mentioned earlier, Carla's self-concept was elevated, which
could have resulted :from learning to master a new skill (i.e., roller blading) and becoming
more involved among her peers during the study (ie., appointed classroom leader). Beth's
decreased self-concept may have been attributed to the peer conflict that she was having with
Carla, regarding the classroom leader position (teacher, personal communication, March 8,

2000).
f.

The academic struggles of the subjects are common among many Hispanic children,
given their challenge of learning to adjust to their surroundings. Gt'bbs & Huang (1998)
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state: ''Minority children, particularly those :from low-income families, often experience

difficulties making the transition :from the home to the school environment" (p.17).
Furthermore, the literature maintains that this transition can be even more precarious with
less acculturated families (ie., traditional families discourage experimentation and curiosity
with verbal skills), like the students in this sample (Baruth & Manning, 1992). However,
these struggles were not correlated with the self-concept tests. This may relate to the

minimmn educational emphasis for less acculturated Latinos (Ammon, 1987). If this is the
case, self-concept may not decrease because they are not emotionally affected by poor grades
(ie., do not place value on learning).
The qualitative and quantitative instruments used for the study require discussion.

First, the study employed qualitative measurements that were devised by the researcher from
previous literature (Sandtray Checklist and Sandtray Observations) and were tested before
use.
As Royse (1995) states, one criticism of qualitative research may be the resuhs are

not objective. The Sandplay process is abstract (e.g., symbolism of miniatures), where
fmdings are challenging to validate. In order to increase the reliability of the findings,
independent observers examined the photographs. Additionally, quantitative measurements
from several informants (ie., BRIC, Pictorial Scale of Perceived Competence of Social
Acceptance, and grade reports) were integrated into the qualitative analysis.
No studies exist that evaluate the use of the self-concept measure with this
population. Therefore, this instrument may not be appropriate with Hispanic, limited-English
students. In fact, the pictures of the children are not representative of the physical features of
these children (i.e., dark color of skin) and some questions do not relate to their culture. For

/
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example, two questions asked whether or not their mothers allowed them to spend time with
peers outside the home (ie., spending the night and eating dinner at their homes). The
students reported that none of their mothers permitted them to engage in outside activities

with peers. As a result, their "maternal acceptance" ratings to decreased. However,
according to the literature, this custom relates to cultural values, rather than acceptance from
their mothers. In fact, the children explained that they were more likely to spend time with
same-age relatives (e.g., cousins). When these questions were deleted, the maternal subscale
scores increased.
Similar comments should be made regarding the BRIC, which was sent home to
parents. Because the researcher did not conduct face-to-face interviews, it is unknown
: whether the parents understood each question (whether it was translated or not)- especially
given the mothers' educational levels. Meeting with the parents may have provided more indepth information about the families. As the researcher was not bilingual, this step was not
taken. However, the researcher might have used a translator to meet with the parents. This
would have also enabled the researcher to talk with them about the children's home behavior
(instead of sending the instrument home).
The challenges of Sandplay in a classroom setting include: (1) the lack of a private
setting, (2) the distractions that younger children may have trouble ignoring (e.g., movies),
and (3) the inability for a teacher to supervise children while they are working in the sand.

These difficulties could be overcome by creating a more separate area in the classroom and
emphasizing the privacy of students using that space. In fact, this researcher was able to help
the other students in the classroom understand the importance of not invading this space,

(
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while the subjects were creating their sand worlds. By the second meeting, the nonparticipating students responded to the researcher's requests.
Given the limitations, the following recommendations could be used for future
research: (1) conduct face-to-face interviews with parent(s), (2) use a culturally appropriate
self-concept measure, and (3) spend extra time with the students prior to beginning the study
to decrease response bias.
There are several advantages of using Sandplay in the classroom. First, the children

expressed frequent pleasure and interest in creating their sand trays. In fact, when given the
choice to play outside at recess time, some would choose Sandplay. Furthermore, the project
(using a normative sample) will be a valuable addition for the Sandplay literature in
addressing normal development with Hispanic children. For a teacher, supervising the
children is not critical to the efficacy of the Sandplay process. Allowing a child to have an
individual activity for 30 minutes each week may increase their feelings of competence and
ability to master a new skilL
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San Jose State University
College of Social Work

Field Agency's Approval of Research Project Prospectus
Instructions:· This form must be completed by all students participating in university
related research projects, including S.W. 298 projects. The form should be completed
and submitted to the student's S.W. 298 instructor or faculty sponsor. All students are
expected to advise their agencies of the content of their research projects as well as
plans related to their proposed methodology, data collection, and data-analysis
activities. Completion of this fopn does not remove the obligations of students to
complete other college, university, or ag~ncy research review and approval
procedures/policies.
'"
_
If significant changes are made in the project a new form must be completed and
submitted. All S.W. 298 students must complete _and submit this form prior to
commencing their actual research work with data collection or clients; and in any event
before the end of their first semester of study.
·
·

The field instructor's or other agency representative's signature certifies that the
student has discussed and shared their plans with the agency, and that the agency is not
in opposition to the project. The S.W. 298 instructor and/ or other college officials
should be contacted if there are any concerns, questions, or objections.
NameofStudent April WaJJacP

NameofAgencylas PJ11mas Mental Health

Field Instructor's Name Di an a E11 i s

F.l.'s Telephone# 7 2 9 - 5 3 8 2

SJSUinstructor'sNameDr. Prochaska Semester(s) Fall 1999 - Sorin_g 2000
Proposed Topic:
Use of sandplay in exploring issues of self-esteem, cultural values.
gender differences, and behavioral concerns with second grade students
of H1span1c or1g1n
Brief Description of Project - Timelines, Sample/Subjects, and Methodology:
Please see attached page.

/aee..1

Signaltrre of S t u d e n t ~ f

Signature of Field Ins:.

Date

~ /J);__CUA.ffe\{ef)/.o idhJoate

/~4/4
IO - ff-- t -9 °J

Signature of 298 Instructor/College Rep~{>/Ll,-J# Date /
9
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SANTA CLARA

Family and Children Services Division
Las Plumas Mental Health Program
1650-K Las Plumas Avenue

VALLEY

Fax. (408) 259-0865

San Jose, California 95133
Tel. l408) 729-5382

HEALTH & HOSPITAL SYSTEM

DEPARTMENT OF
MENTAL HEALTH

Attachment to "Field Agency's Approval of Research Project Prospectus"
San Jose State University
College of Social Work
April Wallace

Sample (a maximum of 20) will be drawn from a second-grade class at a local
elementary school. Students are primarily of Hispanic origin and limited-English
proficient. Project will begin in November 1999 and end in February 2000.
Sandtray scenes will be set up by the students in a private comer of the classroom
(a maximum of 6 scenes for 30 minutes each time) and will be photographed upon
completion. Each student will be asked to complete a self-concept instrument. In
addition, parents and the teacher will complete an instrument to assess the child's
behavior. For the parents, behavioral instrument and consent to participate in the study
will be translated into Spanish.
The photographs and measurements (self-concept and behavior) will be used in
the analysis of the study. Confidentiality of each student and participant will be
maintained, according to agency and university stanqards/guidelines.

Signature of Stud~..,,..
.

--+-1-~ef+-,- L . . ! . ~ ~ ~ J . ; & ; . . L - _

a-.:...

Signature of Field Inst.
Signature of298 Inst.

-

~_g.~

iJJ_~

1--C>,u,J

Date

),7

1~8

Date t C -,;} 8' -

19

(7/\ (/; Q,,U, 1.,(,L&J'e-

The Department of Mental Health is· a division of the Santa Clara Valley Health & Hospital System. Owned and operated by the County of Santa Clara.
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TO:

April Wallace
395 N. 3rd St., #2
Campbell, CA 95008

FROM:

Nabillbrahim, N - ~
A VP, Graduate Studies & Research

DATE:

November 11, 1999

nJoseStat~
NIVERSITY
·ce of the Academic
e President
ciate Vice President
eluate Studies and Research
Washington Square
Jose, CA 95192-0025
e: 408-924-2480
408-924-2477
ail: gstudies@wahoo.sjsu.edu
://www.sjsu.edu

The Human Subjects-Institutional Review Board has approved
your request to use human subjects in the study entitled:
"Sandplay Themes with Hispanic Elementary
School Children"
This approval is contingent upon the subjects participating in your
research project being appropriately protected from risk. This
includes the protection of the anonymity of the subjects' identity
when they participate in your research project, and with regard to
any and all data that may be collected from the subjects. The
Board's approval includes continued monitoring of your research
by the Board to assure that the subjects are being adequately and
properly protected from such risks. If at any time a subject
becomes injured or complains of injury, you must notify Nabil
Ibrahim, Ph.D., immediately. Injury includes but is not limited to
bodily harm, psychological trauma and release of potentially
damaging personal information.
Please also be advised that all subjects need to be fully informed
and aware that their participation in your research project is
voluntary, and that he or she may withdraw from the project at
any time. Further, a subject's participation, refusal to participate,
or withdrawal will not affect any services the subject is receiving
or will receive at the institution in which the research is being
conducted.
If you have any questions, please contact me at
(408) 924-2480.

_alifornia State University:
cellar's Office
sfield, Chico, Dominguez Hills,
o, Fu!lerton, Hayward, Humboldt,
Beach, Los Angeles, Maritime Academy,
rey Bay, Northridge, Pomona,
mento, San Bernardino, San Diego,
randsco, San Jose, San Luis Obispo,
areas, Sonoma, Stanisfaus
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~N-CADD
THE NATIONAL COUNCIL ON ALCOHOLISM AND DRUG DEPENDENCE, INC.
255 North Market Street,, Suite 175. San Jose. CA 95110
(408) 292-7292
FAX: (408) 292-9454
Mark W. Stanford. Ph.D.

Executive Director

April 26, 2000

TO:

April Wallace
Las Plumas Mental Health Intern

FR:

Mark W. Stanford. Ph.D.'.,~]

RE:

Sandplay Themes With Hispanic, s cond-grade students

Services IRB

.,. -

I have reviewed the above referenced proposal you submitted and as Chair of the Health Services
Institutional Review Board do hereby approve it under the Expedited Review category as
allowable under 45 CFR 46.110(7).
Please keep the IRB informed of progress with this study on a regular basis and we wish you the
best ofluck with your project.
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Family and Children Services Division
Las Plumas Mental Health Program
1650-K Las Plumas Avenue
San Jose, California 95133
Tel. (408) 729-5382
Fax. (408) 259-0865

HEALTH·& HOSPITAL SYSTEM

DEPARTMENT OF
MENTAL HEALTH

arParent:

llo! My name is April Wallace. I am a Master's of Social Work student at San Jose State University. I also work at Las
Mental Health Center, where I educate and talk with children and families.
a requirement of my graduate studies at SJSU, I am conducting a research project on the subject of sand play (described
ow) starting this month and ending in February 2000.
inviting all of the students in [teacher's] class to be a part of this interesting project. I need your permission before your
Id can participate, so let me tell you more about it.
What is Sand Play?

play is when children make a picture-by using small objects, such as cars, trees, houses and animals-in a tray full of
Making this picture is a way for children to express their feelings without using words. Your child will be asked to
• plete a maximum of six sand trays, which take about 30 minutes each. Your child will still be ·in [teacher's] classroom,
·ng these times.
What Other Information Will Be Needed?

her purpose of my study is exploring elementary students' behaviors, self-confidence and academic skills. Therefore, I
ll be asking your child some questions about how they feel about themselves. For parents, I will send home two
estionnaires that should not take more than 15 minutes of your time. One asks about your child's behavior and the other
m will help me understand more about your family's ethnic background.
Why Should You Give Permission For Your Child To Participate?

benefit to your child is that sand play can help them increase their ability to concentrate in the classroom. In addition,
ur child's participation will help other children by finding out more ways that sand play can support students in the
ssroom. [Teacher] will give your child full grade credits for missed class time.
Are There Any Risks Involved For Your Child?

F

e are no anticipated risks or discomforts for your child., All of the information collected from you and your child will be
tly confidential. The results of the study may be published, but no information that could identify your child will be
uded. There is no fee or monetary compensation for participation in this study.

lu:ticipation in this research project is voluntary at all times. This means that you are not required to sign this consent form.

b school or mental health services of any kind will be lost or jeopardized if your child does not participate in this study. If

~ur child joins this research project, both of you are free to refuse to participate and withdraw from the study at any time- ·
~out prejudice to your relationship with San Jose State University, [ ] Elementary School, or Las Plumas Mental Health
~ter.

I

~ease sign your initials here: _ _ __

I

The Department of Mental Health is a division of the Santa Clara Valley Health & Hospital System. Owned and operated by the County of Santa Clara.
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Family and Children Services Division
Las Plumas Mental Health Program

1650-K Las Plumas Avenue
San Jose, California 95133
Tel. (408) 729-5382
Fax. (408) 259-0865

HEALTH & HOSPITAL SYSTEM

DEPARTIVIENT OF
MENTAL HEALTH

Do You Have Any Other Questions About This Study?
I
• Please contact me, April Wallace, or my clinical supervisor, Diana Ellis, at Las Plumas Mental Health clinic: 408-7295382.
•

If you have complaints about this research, you may contact the San Jose State University Department Chair: Dr. Fred
Prochaska at 408-741-2095.

■

Questions about your child's rights or research-related injuries can go to: Nabil Ibrahim, Ph.D., Associate Vice President
for Graduate Studies and Research with SJSU (408-924-2480) or Mark Stanford, Ph.D., current IRB Chairperson (408292-7292) or contact him by mail: Institutional Review Board, c/o Santa Clara County Alcohol & Drug Services
Department, 976 Lenzen Avenue, 3rd Floor, San Jose, CA 95126.

By signing your name at the bottom of this page, you acknowledge that you have read and understand the nature, demands,
risks, and benefits of the project. Additionally, you understand what your child's participation involves and that you are free
to ask questions and withdraw from the project at any time.
1

foJ

Thank you
taking the time to read all,ofthis information!- If you'd like your child to be able to have this sand play
experience, please sign this form, the Bill of Rights (blue sheet) and have your child bring them back to school, as soon as
possible. I will send a copy of both these
back to you.

forms

I

!
i

D By checking this box, you would be interested in meeting or talking by phone about your child and learning more about
this study;
I

I

•

I can be contacted at (phone number): _____________

■

The best times and days to talk to me: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

i

.

l

■

Please circle which language you would be more comfortable with: Spanish or English.

Name of Ch~ld

Parent or Guardian Sign.ature

Date

t

i
Relationship of Parent to Child

Date

Mailing Adc(ress

Zip Code

, April Walla~e, Research Investigator

Date

i
ThelDepartment of Mental Health is a division of the Santa Clara Valley Health & Hospital System. Owned and operated by the County of Santa Clar.a.
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Family and Children Services Division
Las Plumas Mental Health Program
1650-K Las Plumas Avenue
San Jose, California 95133
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1

Estimado padre/madre:

DEPARTMENT OF
MENTAL HEALTH

jHola! Me llamo April Wallace. Estoy sacando mi Maestria en Servicios Sociales en la Universidad de San Jose. Tambien
trabajo en el Las Plumas Mental Health Center, en donde educo y hablo con nifios(as) y sus familias.
Como requisito de mis estudios de graduado en SJSU, estoy llevando a cabo un proyecto de investigaci6n acerca del
juego de arena (descrito seguidamente) que se inicia este mes y termina en febrero del 2000.
Estoy extendiendole una invitaci6n a todos los estudiantes de la clase de [instructor] para que sean parte de este proyecto
tan interesante. Antes de que su hijo(a) pueda participar, yo necesito su permiso, asi es que permitame darle mas detalles.

•

;,En que consiste eljuegode arena?

El juego de arena consiste en que los nifios hagan un cuadrtr-usando objetos pequeiios, como carros, arboles, casas y
animales--en una bandeja llena de arena. La construcci6n de este cuadro es una forma para que los nifios expresen sus
sentim.ierttos sin usar palabras. A su hijo(a) se le pedira que haga urt IiiAximo de seis bandejas de arena, lo cual se tarda
como 30 minutos por bandeja. Su hijo(a) aun permanecera en la clase de [instructor] mientras hace(n) los cuadros.

•

;,Que otra informacion es necesaria?

Otro prop6sito de mi estudio es el explorar el comportamiento de los estudiantes de primaria, la confianza en si mismos y
sus habilidades academicas. Por lo tanto, yo le hare varias preguntas a su hijo(a) con respecto a c6mo se sienten acerca de
si mismos. A los padres les enviare dos cuestionarios que no le deben guitar mas de 15 minutos de su tiempo. Uno indaga
acerca del comportamiento de su hijo(a) y el otro formulario me ayudara a entender mas acerca de los antecedentes
etnicos de su familia.

•

;.Por que debe dar su permiso para que participe su hijo(a)?

Un beneficio para su hijo(a) es que eljuego de areana peude incrementar la habilidad de su hijo(a) para concentrarse en
clase. Ademas, la participaci6n de su hijo(a) le servira de ayuda a otros nifi.os al descubrir formas adicionales en las
cuales eljuego de arena puede servir de apoyo a los.estudiantes en las clases. Ms. Hefuer le dara a su hijo(a) credito en
sus notas por el tiempo que pierda de clase.

•

;,Existe algun riesgo para su hijo(a)?

Nose anticipa ningun riesgo o incomodidad para su hijo(a). Toda la informaci6n que se recoja de parte suya y de la de su
hijo(a) se mantendra privada. Puede que se publiquen los resultados del estudio, pero no incluira informaci6n alguna que
identifique a su hijo(a). No existe un cargo o compensaci6n monetaria por participar en este estudio.
En todo momento sera voluntaria la participaci6n en este proyecto de investigaci6n. Esto significa que usted no esta
obligado a frrmar este formulario de consentimiento. El que su hijo(a) no participe en este estudio no causara una perdida
o peligro para los servicios de salud mental ode la escuela. Si su hijo(a) participa en este proyecto de investigaci6n, tanto
, usted como su hijo(a) tienen derecho a negarse a participar y se pueden retirar del estudio en cualquier momento--sin
perjudicar su relaci6n con la San Jose State University, [ ] Elementary School o el Las Plumas Mental Health Center.
Por favor ponga sus iniciales aqui:_ __

The Department of Mental Health is a division of the Santa Clara Valley Health & Hospital System. Owned and operated by the County of Santa Clara.
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;,Tiene alguna otra pregunta con respecto a este estudio?
•

Por favor comuniquese conmigo, April Wallace, o con mi supervisora clinica, Diana Ellis, en el Las Plumas Mental Health
Clinic: 408-729-5382

•

Si usted tiene alguna queja con respecto a esta investigaci6n, usted se puede comunicar con el Presidente del Departamento en
San Jose State University: Dr. Fred Prochaska al: 408-741-2095

•

Puede dirigir sus preguntas en cuanto a los derechos o lesion.es relacionadas a la investigaci6n a-.Nabil Ibrahim, Ph.D., Vice
Presidente Asociado para los Estudios de Graduado e Jnvestigaci6n con SJSU (408-924-2480) o a Mark Stariford, Ph.D., actual
Presidente IRB (408-292-7292) o puede comunicarse con el por correo al: Institutional Review Board, c/o Santa Clara County
Alcohol & Drug Services Department, 976 Lenzen Avenue, 3rd Floor, San Jose, CA 95126.

Al firmar su nombre en la parte inferior de esta pagina, usted reconoce que ha leido y entendido la naturaleza, las
demandas, riesgos y beneficios del proyecto. Ademas, usted entiende lo que la participaci6n de su hijo(a) incluye y que
usted tiene la libertad de hacer preguntas y retirarse del proyecto en cualquier momento.

,Gracias por tomar el tiempo para leer toda esta informacion! Si usted desea que su hijo(a) tenga la experiencia de
este juego de arena, por favor firme este formulario,-la Declaraci6n de Derechos (la pagina azul) y pidale a su hijo(a) que
traiga estos documentos de vuelta a la escuela lo mas antes posible. Yo -le enviare a usted una copia de ambos
documentos.
□ Al marcar esta casilla, usted indica estar interesado' en tener una reunion o hablar por telefono con alguien
con respecto asu hijo(a) yen aprender mas acerca de este estudio.

•

Se pueden comunicar conmigo al (numero telef6nico):_ _ _ _ _ _ _ _ __

•

Las mejores horas y dias para hablar conmigo son:__________________

•

Por favor trace un cfrculo alrededor del idioma que prefiere usar: espanol o ingles.

Nombre del nifio(a)

Firma del padre o tutor

Fecha

Relaci6n del padre o madre al hijo(a)

Direcci6n

C6digo postal

April Wallace, Investigadora

Fecha

The Department of Mental Health is a division of the Santa Clara Valley Health & Hospital System. Owned and operated by the County of Santa Clara.
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RESEARCH PARTICIPANTS

BILL OF RIGHTS
The rights below are the rights of every person who is asking to be in a research study.
As an experimental subject, I have the following_rights:
1.

To be told what the study is trying to find.

2.

To be told what will happen to me and whether any of the procedures or
medications are different from what would be used in standard practice.

3.

To be told about the frequent and/or important risks, side effects or discomfort as
a result of the research.

4.

To be told if I can expect any benefit from participating and, if so, what the
benefit might be.

5.

To be told the other choices I have and how they may be better or worse than
being in the study.

6.

To be allowed to ask any question(s) concerning the study both before agreeing
to be involved and during the course of the study.

7.

To be told what sort of medical treatment is available if any complications arise.

8.

To refuse to participate at all or to change my mind about participating after the
study is started. This decision will not affect my right to receive the care I would
receive if I were not in the study.

9.

To receive a copy of the signed and dated consent form.

10.

To be free of pressure when considering whether I wish to agree to be in the
study.

Client Signature
If I have other questions, I should contact Institutional Review Board Chairperson at
(408) 292-7292.
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Departamento de Salud Mental del Condado de
Santa Clara

CARTADE DERECHOS
del participante en estudios experimentales
Los derechos de toda persona que accede participar en estudios experimentales, son
los siguientes:

1.

Ser jinformado sobre los objectivos del estudio.

2.

Sertmformado sabre c6mo el estudio me afectara, y si algunos de los
pro dimientos, drogas o equipo son diferentes a los utilizados en

pra

icas nonnales.

_

'3.

Sert·nformado acerca de los frecuentes o importantes riesgos, efectos
col terales o incomodldades que me ocurriran a causa de los pr6positos
def tudio.

4.

Serlinformado si puede esperar alguri beneficio como resultado de mi
pa~cipaci6n y en dado caso. cuales serfan esos beneficios.

5.

Serlinfonnado sabre otras altemativas que yo tenga, y c6mo
podrlan ser mejores que mi participaci6n en el estudio.

6.

S:!!'ennitido hacer cualquier pregunta referents al estudio antes de
a der a participar, y durante el curso del estudio.

7.

Serl informado sobre que tipo de tratamiento m~dico esta disponible si

estas

alg~na complicaci6n surgiera.

8.

Re~usar participacl6n o cambiar de parecer sobre mi participaci6n en
cu o del estudio. Esta decisi6n no afectara mi derecho a recibir el
cui ado que recibiria si no fuera parte del estudio.

9.

Re¢ibir una copia del consentimiento firmada y fechada.

10.

Esttir libre de presiones mientras considero sl sere- parte del estudio o

no.

Finna del Participante

Si usted tiene otqas preguntas, cominiquese con:
Amanda Cablas. Ph.D. lnvestigados y Evaluador
(408) 299-7985; con la persona que lo entrevist6
o con Nancy Pefia, Ph.D. Directora de Servicios de Salud
Mental parf!l Familias y Nine's (408). 299-6262
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Date _ _ _ _ Student#___ Tray#__ TitleofScene:._ _ _ _ _ _ _ _ _ _ __

Wirst Object Used!

Animal: Domestic/Wild/Water
Person/Structure/Object/Vehicle/Nature
Specify:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

~

Disorganized/Bizarre/War/ Animal-Vegatative/People-Animal/Home-Family
War/Community/Party/Spiritual/Symbolic-Mythical

juse of Sand!

Consistency: Dry/Damp/Wet/Flooded
Untouched-Figures Placed on top
Firmly Packed/Molded/Thrown/Destructive
Pouring/Buried:_ _ _ _ _ _ _ _ _ _ _ _ _ __

juse of Trayj

Very Empty/Sparse/Well Used/Full/Very Full/Overflowing/Two Trays Used Together
Area of Focus: Right-side/Left-side/Corners
Figures in Center:_ _ _ _ _ __

!Boundaries!
!Movemenij

Formed by: Space/Fences/Groupings of Objects
Very Fenced/Very Rigid
No Boundaries: Scene Runs Together/Few Groupings/Figures Sit or Spill over Tray
Static/Chaotic/Undirected/Destructive/Some Obstacles-Objects Can Go Around
Free-Flow with No Obstacles/Inward toward Center

putd's RespoD5t1 Indifferent/Pushesaway/ Angry/Sad/Excited/Relieved/Energiz.ed/Trancelike/Satisfied
Verbal Statement_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

================================================================
Sandtray Checklist
Date. _ _ _ _ Student#___ Tray# _ _ TitleofScene:._ _ _ _ _ _ _ _ _ _ __

W~ Object Used)
~gj
juse of5andl

Animal: Domestic/Wild/Water
Person/Structure/Object/Vehicle/Nature
Specify: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

Disorganized/Bizarre/War/Animal-Vegatative/People-Animal/Home-Family
War/Community/Party/Spiritual/Symbolic-Mythical
Consistency: Dry/Damp/Wet/Flooded
Untouched-Figures Placed on top
Firmly Packed/Molded/Thrown/Destructive Pouring/Buried:__________

!Use of Trayj

Very Empty/Sparse/Well Used/Full/Very Full/Overflowing/Two Trays Used Together
Area of Focus: Right-side/Left-side/Comers
Figures in Center: _ _ _ _ __

!Boundaries!

Formed by: Space/Fences/Groupings of Objects
Very Fenced/Very Rigid
No Boundaries: Scene Runs Together/Few Groupings/Figures Sit or Spill over Tray

!Movemenij

Static/Chaotic/Undirected/Destructive/Some Obstacles-Objects Can Go Around
Free-Flow with No Obstacles/Inward toward Center

putd's Respo~ IndifferentfPushesaway/ Angry/Sad/Excited/Relieved/Energiz.ed/Trancelike/Satisfied
Verbal Statement:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
~epetitiveFigures/'I'hemeij _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
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CHILD(ABCDEF)

USE OF TRAY

-

-

-

-

Very Empty
Sparse
Well Used
Full
Very Full
Overflowing

Comments:

MOVEMENT
Open/Free-Flow
Static
Blocked
Rigid
Destructive
Chaotic/Undirected
Inward to Center

SANDPLAY THEMES: Circle 3 or less
DANGER/1HREAT: at risk of harm
SAFE1Y: being protected & secure
DEATII/DESIRUCTION: disintegration of life
STRUGGLE: fighting between opposing forces
FANTASY: unreal imaginings or dreams REALISTIC: family/ community
NURTURANCE: images of loving, tenderness & care-taking
DEPENDENCY: reliance on others to guide & lead
LONELINESS
EMPOWERMENT: strength in self to resolve issues VEGETATIVE
RESTORATION:r
. of eviousconcerns/dama
RELIGIOUS

----------------------------------

USEOFTRAY
-

Appendix G: Sandtray Observations
Male/Female
Observer _ _ _ _ _ _ _ _ __

VeryEmpty
Sparse
Well Used
Full
VeryFull
Overflowing

MOVEMENT
Open/Free-Flow
Static
Blocked
Rigid
Destructive
Chaotic/Undirected
Inward to Center

SANDPLAY THEMES: Circle 3 or less
DANGER/1HREAT: at risk of harm
SAFE1Y: being protected & secur
DEATII/DESIRUCTION: disintegration of life
STRUGGLE: fighting between opposing forces
FANTASY: unreal imaginings or dreams REALISTIC: family/ comm.uni
NURTURANCE: images of loving, tenderness & care-taking
DEPENDENCY: reliance on others to guide & lead
LONELINESS
EMPOWERMENT: strength in self to resolve issues VEGETATION
RESTORATION: repair of previous concerns/damage RELIGIOUS

Is this scene a restructuring of a previous tray? #_ _ _ regressive/ progressive/ resolution
Comments: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

USE OF TRAY
-

VeryEmpty
Sparse
Well Used
Full
VeryFull
Overflowing

MOVEMENT
Open/Free-Flow
Static
Blocked
Rigid
Destructive
Chaotic/Undirected
Inward to Center

SANDPLAY THEMES: Circle 3 or less
DANGER/1HREAT: at risk of harm
SAFE1Y: being protected & secur
DEATII/DESIRUCTION: disintegration of life
STRUGGLE: fighting between opposing forces
FANTASY: unreal imaginings or dreams REALISTIC: family/ comm.uni
NURTURANCE: images of loving, tenderness & care-taking
DEPENDENCY: reliance on others to guide & lead
LONELINESS
EMPOWERMENT: strength in self to resolve issues VEGETATION
RESTORATION: repair of previous concerns/damage RELIGIOUS

Is this scene a restructuring of a previous tray? #
Comments:
t

USEOFTRAY

-

-

-

-

VeryEmpty
Sparse
Well Used
Full
Very Full
Overflowing

MOVEMENT
Open/Free-Flow
Static
Blocked
Rigid
Destructive
Chaotic/Undirected
Inward to Center

regressive/ progressive/ resolution

SANDPLAY THEMES: Circle 3 or less
DANGER/1HREAT: at risk of harm
SAFE1Y: being protected & secure
DEATII/DESIRUCTION: disintegration of life
STRUGGLE: fighting between opposing forces
FANTASY: unreal imaginings or dreams REALISTIC: family/ communit}
NURTURANCE: images of loving, tenderness & care-taking
DEPENDENCY: reliance on others to guide & lead
LONELINESS
EMPOWERMENT: strength in self to resolve issues VEGETATION
RESTORATION: repair of previous concerns/damage RELIGIOUS

Is this scene a restructuring of a previous tray? #

regressive/ progressive/ resolution

Appendix H:
S ·
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Appendix H: The Pictorial Scale for Perceived Competence and
Social Acceptance for Young Children, Example Question
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Appendix I: Individual Recording and Scoring Sheet
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The Pictorial Scale of Perceived Competence
and Social-Acceptance for Young Children*
Individual Recording and Scoring Sheet, Form 1-2
Child's Name _____________________ Age _ _ _ _ _ Gender:

M

F

Class/Grade _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Teacher _ _ _ _ _ _ _ _ _ _ Testing Date _ _ __

Item Order and
Description
1. Good at numbers
2. Friends to play with
3. Good at swinging
4. Eats at friends
5. Knows alot in school
6. Others share
7. Good at climbing
8. Mom takes you places
9. Can read alone
10. Friends to play games with
11. Good at bouncing ball
12. Mom cooks favorite foods
13. Good at writing words
14. Has friends on playground
15. Good at skipping
16. Mom reads to you
17. Good at spelling
18. Gets asked to play by others
19. Good at running
20. Stays overnight at friends
21. Good at adding
22. Others sit next to you
23, Good at jumping rope
24. Mom talks to you

Cognitive
Competence
1 __

Peer
Acceptance

Physical
Competence

Maternal
Acceptance

2 __
3_
4_
5_
6 __
7_
8_
9_
10 __
11 - -

12_
13_
14 _ _
15 __
16_
17_
18 - 19 __
20_

21 _

Column (Subscale) Total:

22 __
23 - 24_

□

Column (Subscale) Mean:
(Total Divided by 6)
Comments:

*Susan Harter and Robin Pike, University of Denver, 1983

13

□

□

□

Appendix J: Behavior Rating Index for Children, Parent-English Version
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BRIC: Parent Version

As part of the study, these questions will enable me to learn more about your child's behavior.
Please, read each question. Then, circle the number that is closest to what you notice about how your child acts.
Your time is very much appreciated!

Child's name: - - - - - - - - -

Rarely
Or
Never

Little
of the
time

Some
of the
time

Agood
part of
•the time

Mostof
all of
the time

1) How often does your child feel happy or relaxed?

1

2

3

4

5

2) How often does your child hide bis or her
thoughts ftom other people?

1

2

3

4

5

3) How often does your child say or do really strange things?

1

2

3

4

5

4) How often does your child not pay attention
when he or she should?

l

2

3

4

5) How often does your child quit a job or task
without finishing it?

I

2

3

4

5

: 6) How often does your child get along well with
other people?

I

2

3

4

5

. 7) How often does your child hit, push, or hurt someone?

I

2

3

4

5

8) How often does your child get along poorly
with other people?

1

2

3

4

5

9) How often does your child get very upset?

I

2

3

4

5

10) How often does your child compliment or help someone?

1

2

3

4

5

11) How often does your child feel sick?

I

2

3

4

5

12) How often does your child cheat?

l

2

3

4

5

13) How often does your child lose his or her temper?

I

2

3

4

5

I

5

Appendix J: Behavior Rating Index for Children, Parent-Spanish Version
BRIC; Versi6n para los padres
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Como parte de este estudio, estas preguntas me permitiran aprender mas acerca del comportamiento de su bijo(a). Lea
cada pregunta y luego trace un cfrculo alrededor del numero que mejor
describe c6mo actua su bijo(a). 1Le agradezco mucho su tiempo!

Nombre del(a) niiio(a):

Rara vez
o nunca

Pocas
Veces

Algunas
Veces

Muchas La mayoria
Veces
del tiempo

1

2

3

4

5

2) ;.Coan frecuentemente esconde de otras
personas sos sentimientos su hijo(a)?

1

2

3

4

s

3) ;.Coan frecuentemente dice o hace su hijo(a)

1

2

3

4

s

1

2

3

4

s

1

2

3

4

s

6) ;.Coan frecuentemente se Deva bien su hijo(a)
con otras personas?

1

2

3

4

s

7) ;.Coan frecuentemente le pega, empuja o
hiere su hijo(a) a alguien?

1

2

3

4

5

8) ;.Cwin frecuentemente se Deva mal su hijo(a)
con otras personas?

1

2

3

4

5

9) ;.Coan frecuentemente se enoja macho su
hijo(a)?

1

2

3

4

5

10) ;.Coan frecuentemente le da OD cumplido o
o ayuda su hijo(a) a alguien?

1

2

3

4

5

11) ;.Coan frecuentemente se siente enfermo(a)

1

2

3

4

s

1

2

3

4

5

1

2

3

4

5

1) ;.Coan frecuentemente se siente su nliio(a)
feliz y relajado(a)?

eosas extraiias?

4) ;.Coan frecuentemente no pone atenci6n su
hijo(a) cuando lo deberia hacer?

5) ;.Coan frecuentemente deja su hijo(a) de
hacer OD trabajo o tarea sin terminarlo?
1:

suhijo(a)?

12) ;.Coan frecuentemente hace trampas su

hijo(a)?

13) ;.Coan frecuentemente pierde el buen
caricter su hiiolal?

Appendix J: Behavior Rating Index for Children, Teacher Version
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BRIC: TeacherVersion

Please circle the number that comes closest to your observations about this child.
Child's name:

Agood
partof
the time

Rarely
Or
Never

Little
of the
time

Some
of the
time

Most of
all of
the time

1) How often does this child feel happy or relaxed?

1

2

3

4

5

2) How often does this child hide his or her
thoughts from other people?

1

2

3

4

5

3) How often does this child say or do really
strange things?

1

2

3

4

5

4) How often does this child not pay attention
when he or she should?

1

2

3

4

5

5) How often does this child quit a job or task

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

8) How often does this child get along poorly
with other people?

1

2

3

4

5

9) How often does this child get very upset?

1

2

3

4

5

10) How often does this child compliment or
help someone?

1

2

3

4

5

11) How often does this child feel sick?

1

2

3

4

5

12) How often does this child cheat?

1

2

3

4

5

13) How often does this child lose his or her temper?

1

2

3

4

5

without finishing it?

6) How often does this child get along well with

other people?

7) How often does this child hit, push, or hurt

someone?

Appendix K: Acculturation Rating Scale
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Acculturation Rating Scale-II (ARSMA-11)

l

English Version

Version en Espanol
Nombre: _ _ _ _ _ _ _ _ __

Name: - - - - - - - - - Male: ___ Female: _ __
Age:_ DOB: __J__J__
Marital Status: .
-----What is your religious
prefurence? _ _ _ _ _ __

Masculino: ___ Femenino: _ __
Eclad:
Dfa oo Nacimiento: _ _ __
Estado Civil: _ _ _ _ _ __
Cual es su religi6n ·
predilecta? _ _ _ _ _ __

(a)

(a)

I
2.
3.
4.
5.
6.

Last grade you completed in school:
(Circle your choice)
Elementary-6
7-8
9-12
1-2 years of college
3-4 years of college
College graduate and higher

(b)

In what country? _ _ _ __

(b)

l.
2.
3.
4.

5.
6.

iHasta que grado fue a la escuela?
(lndique con un cfrculo la respuesta)
Primaria-6
Secundaria 7-8
Preparatoria 9-12
Universidad o Colegio 1-2 afios
Universidad o Colegio 3-4 afios
Graduado, o grado mas alto de
Colegio o Universidad
iEn que pafs? _ _ _ __

[Circle the generation that best
applies to you. Circle only one.]

[lndique con un c{rculo el numero
de lit generacion que considere adecuada
para usted. De solamente una repuesta.J

1.

1st generation = You were born
in Mexico or other country.

1.

I a. generaci6n = Ustcd naci6 en Mexico
u otro pafs [no en Ios Estados Unidos (USA)].

2.

2nd generation = You were born
in USA; either parent born in
Mexico or other country.

2.

2a. gcneraci6n = Usted naci6 en los
Estados Unidos Americanos (USA), sus
padres nacieron en Mexico o en otro
pais.

3.

3rd generation= You were born
in USA, both parents born in USA
and all grandparents born in Mexico
or other country.

3.

3a. generaci6n = Usted naci6 en los
Estados Unidos Americanos (USA),
sus padres tambien nacieron en los
E.c;tados Unidos (USA) y sus abuelos
nacieron en Mexico o en otro pais.

4.

4th generation= You and your
parents born in USA and at least
one grandparent born in Mexico
or other country with remainder
born in the USA.

4.

4a. generaci6n = Usted naci6 en
los Estados Unidos Americanos (USA),
sus padres nacieron en los Estados
Unidos Americanos (USA) y por Io
menos uno de sus abuelos naci6 en
Mexico o algun otro pais.

5.

5th generation= You and your
parents born in the USA and all
grandparents born in the USA.

5.

Sa. generaci6n = Usted y sus padres
y todos sus abuelos nacieron en los
Estados Unidos (USA).
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Figure 4. Juan's First Sand World.
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Figure S. Danielle's First and Second Sand Worlds.
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Figure 6. Elian's Second Sand World.

Figure 7. Beth's Fifth Sand World.
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Figure 8. Carla's Fifth Sand World.

Figure 9. Beth's Last Sand World.
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Figure 10. Juan's Fourth Sand World.

Figure 11. Juan's Last Sand World.
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Figure 12. Nina's First Sand World.

Figure 13. Juan's First Sand World.

67
Figure 14. Nina's Fourth Sand World.

